This special issue of the Journal of the International AIDS Society is dedicated to looking at how community action can contribute to making sure that, by 2015, no children will be born with HIV, including those living in the poorest countries. Preventing HIV transmission from mother to child is possible, but only if everyone is fully committed to taking joint action and working together, including affected couples, families and communities. Articles in this issue have been peer-reviewed by academic scholars, and nine HIV-positive women from different countries were invited to review the articles and provide their perspective.

The world has an unprecedented opportunity to make new HIV infections among children history. In 2010, 390,000 children became newly infected with HIV globally, and an estimated 37,000 pregnant women died as a result of AIDS-related causes. In contrast, in high-income countries the number of new HIV infections among children and AIDS-related maternal and infant mortality was virtually zero. However, despite significant progress in scaling up prevention of mother-to-child transmission interventions, in low- and middle-income countries, few women, their partners and their children can readily access them. And few parents have the possibility to utilize follow-up care after their babies are born. This inequity must change. The life of a child and a mother has the same value, irrespective of where they and their families live.

At the 2011 United Nations High Level Meeting on AIDS, world leaders committed to work together to achieve the goal of virtual elimination. The target of *Countdown to Zero: Global Plan Towards the Elimination of New HIV Infections Among Children by 2015 and Keeping their Mothers Alive* represents a 90% reduction in the number of new HIV infections among children and a 50% reduction in AIDS-related deaths among pregnant women. The full engagement of people living with HIV, their families and communities they live in is essential to reaching these goals. Empowering and mobilizing communities are key to accelerating the demand for and utilization of PMTCT services. Community engagement and support can help women and their partners overcome stigma and discrimination, which are often a key barrier to women\'s access to care and their retention in care. For many women, getting to know those who are in similar situations and receiving support from each other can be a source of inspiration during difficult times. Meaningful participation of communities to end vertical transmission helps women feel more accepted, empowered and safe. Globally, numerous community-based groups provide support to pregnant women living with HIV, as well as their families. The type of community support may vary, but the results do not. Women who have the support of their community are far more likely to seek HIV prevention and care services, both for their benefit and their children\'s.

Programmes for orphans and vulnerable children have also built a broad and deep platform within communities to respond to vulnerability of children and their households and to reduce their likelihood of contracting HIV. These programmes have been integrated into communities and families, promoting resilience and reducing adversity, and providing services and systems that reach people where they live. The programmatic platform for vulnerable children has helped to bring HIV prevention, treatment and care closer to those in need.

Community mobilization is critical to ensure that the programmes are relevant to local environments and that all resources are drawn from the community, including midwives, mentor mothers and other women living with HIV, peer educators and community health workers. Social accountability mechanisms, such as voluntary agreements between community members and service providers, can improve quality of care. Experience shows that these mechanisms can empower users and providers to become more actively engaged in how healthcare services are managed and delivered, while building trust, mutual respect and confidence.

Today, the elimination of new HIV infections among children is no longer a dream; it is within reach. The technologies and tools that have virtually ended new paediatric infections in other countries can obtain the same results in sub-Saharan Africa. But they can only work if communities are empowered to shape these services, if they feel supported and if they are recognized as an essential part of the solution.
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